INTRODUCTION

L
ower limb deep ulcers usually do not heal, regardless the cause, and in most occasions are related to diabetes, trauma or burns. Best treatment depends on correct initial diagnosis and of etiological origin 1 .
Rev Col Bras Cir 2017; 44 (6) : [659] [660] [661] [662] [663] [664] use of punchs are justified by the nature of the lesion, determining the correct diameter to be used 6 , from 2mm to 10mm 5 . In Plastic Surgery, their higher use was observed in the first surgical procedures to treat baldness: ten to 20 grouped hair follicles with 3mm to 4mm were transplanted. They were soon abandoned and replaced by micrografts: one to four hair follicles are transplanted, with a more natural result in relation to the artificial aspect of patients submitted to punchs 7 . Their use as skin grafts is extremely rare in literature. We describe the unconventional use of punch grafts for skin transplantation, as a safe, simple and useful alternative to skin grafts, without the inconveniences of laminated partial skin grafts.
THECNICAL NOTE
We use regular punchs, disposable or reusable, with large diameter (6 to 8 mm in diameter).
Under local or spine anesthesia and eventual sedation, the ulcer is adequately washed and superficially de- Figure 1D ). After ten days, the dressing is removed, and it is observed a whitish aspect of the visible surface of punch grafts ( Figure   1E ). After approximately three weeks, the punch grafts accrete and repair adequately the defect ( Figure 1F ). Miocutaneous flaps have many particular qualities that ensure distinct advantage to be applied in lower limbs; they include several layers (skin, subcutaneous, fascia and muscle), providing volume, and a good reliability of vascular pedicle.
One of the problems is muscular function harm 13 .
All these flaps require major surgeries, and cause a secondary defect at the donor area, frequently repaired by direct closure, V-Y mobilization or skin transplantation. With higher surgical complexity and 
